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INTRODUCTION 

The ma-rmitude of women's reproducrhe health problems is reflected in the nrunber of 
deaths related to preyancy and childbirth the most direct indicator of reproductive health care. 
Worldn<de. there sre half a million deaths of women each year related to pregnancy, the great 
majority of which occur m developing countries. Gtlatemsla's maternal mortality rate. estimnted at 
320 per 100.000 live births. is.one of the &hest in Latin America. The canses and risks of 
mternal mortality have to do with obstetric causes as well as with factors such as transportation. 
health senices, socioeconomic and cultmil. 

The main mission ofthe USAID-hded MotherCare Project in GrtatemaIa is to contribute 
to tbe reduction of maternal and perinatal mortality and morbidity in the country. The goal of the 
project is to incresse the use of medical senices by women/ nen%orns that have suffered obstetric 
or perinatal compiications. This will be achieved by workins tosether with the Ministry of Health 
of Guatemala (MOH) on making sen4ces more accessible and accepted. improvhg the quality of 
care provided, and increasing the knowledge reg~rding obstetric and perinatal complications and 
the actions to be taken among the members of the commmity, especially by m70men of 
reproductive age, their families and traditional birth attendants (TBAs). 

One componem ofthe maternal-perinatal intervention in CmatemaIa is the information, 
education and communication (IEC) mtenmtion. On the basis of formative research, three E C  
strategies were desiped in the EC component: 3n institxtionaI stratew to strengthen interpersonal 
comm~mication and cultural orientation of senices; an individual behaviors strategy focusin,o on 
the recognition of complications (or "danger sips") and timely seeking of care by reproductive age 
women and their families; and a community stntegy directed to organized groups m the 
community. The latter. specificaiiy working with oqanized gr011ps ofwomen in the cornni t ) . ,  is 
the focus of this report. 

The report has a two-fold purpose: 1 )  to provide a brief description ofthe approach 
followed by the MotherCare TEC community strategy to work 6 t h  women's g01rps and 2) to 
present results of a qualitative evaltmtion oftwo main and interrelated processes in the 
implementation of such strateg: a) the training of facilitators to work women's goups and b) 
the active participation ofwomen in grot~p discu~sions about maternal and perinatal health. The 
afshintion was intended to hiihiight each ofthese processes. The report is accordh_eiy organized 
in two sections: the spproach to working with women's goups and the qualitative evaluation. 

1. THE APPROACFl TO WORKTNG WOMEN'S GROIJPS 

The work with n~umm's group was carried out in 15 months h m  April 1 Q?? to h e  
1908. The main objectives of this srrateg were to: 

a) &ise consciousness about the problem of mternal and pe~inatal death. 
b) Educate! train women in specific maternal and perinatal "danger sigs" and  time!^ 

seeking of medical care when these ocnir. and 
C) Strengthen women's organizstion for decision-making and action. 



Since in this short period o f t h e  ( 1  5 months) it would have been tunfeasihle for the Project 
to orgnize women's groups and train then  too. the decision v.m taken to work with gnxps thnt 
were already organized in the commurnities. 

Althoush. for easiness in presmtstiorr. the ~pprcrsch hns heen srrmyxi in different steps. in 
reality there was no neat progression hn? one to the other. For insrance, training of ficilitators 
occru-red dwing the census of organized women's p u p s  and continued dwkg the work \iitf? the 
rzrou~ps. Althnagh the draft version of the rnethodolo$cal manual was developed st the FeG+ning " 
(in M2y 1097). the f ind version tvns prdt~cer! nt  the end ofthe pmcess to tnke ndvzntsge of nmlal 
e.xperie~ces. 

PI. Censrts of Organized Women's Grcrrpc: 

An imporrant activity conducted at the he$,ming was a census of orgmized women's 
zoups existing in four emphasis Mmicipios nf :he MotherCare Project in Grnternsls: Nahusli in 
.d 

Solol&, Momostenan~o in Totonicapin, San Carlos Sijs in Quetmltenango and Comitancillo m Ssn 
Marcos. Tdeally, it was stated that organized women's grorrps would have the following 
characteristics: 

4 A directit-e 
J A common interest, mission or objectives 
J Common activities that are planned and carried out 
J Periodic meetings 
J Some resources (time, energy, motivation, meeting place, money) 

Not all groups with whom the Project worked met these criteria. The fomntion of most of 
them had been stimulated by non-government orpkzations (NGOs), includiq the ch~uches with 
whom they were st23 working. About 80 such p u p s  were identsed, 62 of which participated in 
the sessions. 

From the begnning it was stated the methodolop to work 114th these ~ o n p s  had to be 
participatory? that is. catered in the womeds themselsres. A "participatory research" approach, in 
which the women themselves did a commturity assessment. was considered: but it was felt that the 
process would take too long. In addition, the MotherCare Project had already conducted a 
qualitative formative investisation on the beliefs and practices of  Mayan women regarding 
maternal and neclnatal heal&. Therefore. the methorlolo~ was defined as one which woidd, at the 
sazlle time. exorua_re women to reflect about their hedth. analyze their situation end participate in 
the solution of their problems. and provide c o n e .  clesr and simple information to f3cilitste the 
process. 

The Triple--4 Cycle.. a concept prornct~d h!r I-MCEF as a strate? to tschde the causes of 
mnlnutrition fWH0,WTCEF) was adopted. Tf?e stmtew -. calls for repeated cycles of Assessment, 
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Analysis and Action on the problem (see Diayam below). To this basic cycle we added two As. 
one for Acquisition (learning or nprevdiwj~ m Spanish) and the other for Animation. 

ASSESSMENT 
Of problems in maternal and 
neonatal health 

ACTION to solve 
problems 

I Diagram 1. TripIe-A Cycle 

J Assessment refers to the discussion or other reflection esercises about the health of women 
and newborns and.the identificstion of .specific problems. Assessment can stnrt with a question 
to discuss, a story, an exercise or 3 picture to describe. 

J Analysis is the summary of the discussion, trying to identify the causes and other factors that 
influence the problem which leads to the identification of opporttrnities to act. For analysis 
pictures are used. as most ofthe nml women are illiterate. 

J Action refers to the participants' ideas about possible actions, decision making and a plm to 
act. 

J Acquisition (qe?zdizaje m Spanish) is the reinforcement or introduction of basic knowledge 
i~nd skills ot~ imternnl and nenbom health. Women n-ant to learn about their llealtll and the 
Mothercare Project was interested in promotins their recognition of a series of " d a n y  s i p "  
dnrinz pregsncy. delisen. postpsfim and the newborn and the need for f o m d  health care. 

J Animation more than a step was a constant reminder to facilitators that sessions could not be 
borinz or depressing. DifXereqt kinds of participntory acthities had to be planned so thnt 
sessions wozrld add happiness and hope to the women's lives end strenghm their self-esteem 
and self-confidence. 

4 series of seven session were plnnnec! with each gaap  to fkilitnte the proce.;s of the 
womtx- 

a)  identieing by themsehes the rn2in ~mhlems in maternal and newborn health 



h) acquiring and reinforcing hasic knowledge about these prohlems 
C) defining Tome ~ a t e g i e s  and action? to help in the solrrtion of problems identified bp 

modifying the factors that contribute to them. 

Each session had a differegt topic: the topics were: 
1 .  Matmal MortaIiry 
3. Danger S i p s  drtrin,n Pregaccy 
3. Anemia druing Pregnancy 
4. Dsnger Signs during Delivery 
5. Danger S i y s  durins the Poqartnrn 
6.  Peri-neonatal Mortality 
7. Birth Spacing 

The Isst sessiw w3s optiansl. Considering the crywition Grrnterna?m nrrnl commrrnit ies 
oflen manifest toward family placning- the group \.its always r,slied if they wanted to participate in 
the 13st session. To oru sr~rprise. rnwt groups were sery interested in this ses~ion. 

Tn each session the Triple.4 Cycle was repented in 3 continuous search for w313!ls to tackle 
the problems identsed: therefore. re-assessment. re-anelyis and modzed actinn tmk plsce in 
each subsequent session. 

C. Traiabs Facilitators 

There were e i ~ h  t facilita tors in the Mothercare/ Guatemala Pro.ject, seven women and one 
man. Facilitators had variable levels of formal education: 6& grade. high school. an auxiliary nurse 
and University degree in Psychology All of them were bilingual in Spanish and a Msyan 
language (K'iche' or Mam) and lived in or close to the comrmities were the women live. Some of 
them had participated in the cpalitative formative research conducted at the be5nning ofthe 
Project to plan the TEC m a t e 3  and d l  of them hnd conducted focus g r m p s  and semi-stntctnred 
int eniews. 

The eye r i exe  of conductk,n focus ~ o u p  discussion prmided a bssis fir trzining. Tt 
helped in the definition ofthe role of a good facilitator and the techniques to encourage 
participation. The practice of note t a k i n ~  during group discussions also was the basis of mmtxmy 
notes recorded after each group session to monitor the participation ofthe group md to check on 
the implementation of ations proposed by ex)? group. 

Initially. the hcilirzrors were trained in the methodolog called "reflect action" which desk 
~ 4 t h  adult education. The mehodolop used by ficilitstors had to be based on princ$!es of a d d t  
education which recoyize that adults hmle maturity and have already acquired knowledge and 
eyerimces that can be advantagec?~~~ in the learnin3 process. Also. sda!ts do not r?ee"u let of 
technical information but rather practical information that is usefill for their work and daily Eves. 
-4ddts need an opportll&iy to excha~ge ~ ~ P R S  a d  eyxriences to increase their capsblliry of 
solvin2 their own problems. 



Facilitators were also trained in the health areas of interest: 
Women's reproductive health, especially family plannins 

e Obstetric and perinatal compfications 
Basic messages regardin2 "danger signs" during pregnancy. delkerjr, postpamrm and 
the neonate 

Additionally, facilitators received training on the following: 
Guatemala Peace Accords: the accord on Socioeconomic and Agrarian Situation which 
includes the reduction of maternal mortality as a health goal 
Politics and processes of the Ministry of Health 
Gender approach 
Counseling 
Elaboration of communicntion materials 
Child sr~n+lal (diarrhea, respiratory infections and infant n d  child nutrition) 
Sustainability of projects 
Sustained development 
Community participation 
Monitoring 

A doarmentation center was established so that facilitators could also look up information 
and actively pursue their own training Ln May 1997, a methodological manual was drafted to 
standardize facilitators in the use of the methodolog. The manual descnies the senera1 
methodolog and that of each session. The manual was revised all along to sdd ideas and 
examples that resulted h m  the work with poilps. 

D, Implementation 

As Table 1 shows. 62 groups participated in the process, with a mean of 37 women 
participants each: the number of participants in each p u p  was higher than that considered ideal 
(between 12 sndl 5). The low number of participating groups in Quetmltenanp is explained by 
the fact that this is a predominantly Ladino or mestizo Municipality and all ofthe facilitators were 
Mayan. Therefore, their ethnic group and their being bilingial were not seen as assets by the 
Municipal authorities with which the project made initial contacts. Also, facilitators in 
Quetzaltenango, helped in rnonitorin~ and in the followv-up visits to groups for evaluation. 



Table ! 
Number of womm's gorrps and psrticipants 

in four Mtulicipalities 

PZme No. of 

San Carlos Sija. Quetzahenango I 4 92 -- 3 1 

Col~itancillo, San Marcos 

h N&ual8. faciIitztors coordinated their work wvith 10 NCXk hvo of which had more thnn 
one p u p  (Clinica Cristiana had four and COSUDER had ! 1 ). In Mnmoger?any. work w a s  
coordinated nit11 DTGESA. s government institution, with the Catholic orgsnimticn. which had 10 
s~oups in different villages. and with h e  independent \illages p o p s .  In San Cwrlos Sija 
V 

facilitators worked with a Protestant re3gio::s gorrp and three indepecdeflt villa2es gc?ups. 
Finally. in Comitancillo work m7as coordinated with two NGQs. Txolja' which had 1 3 p u p s  in 
different villages and Amid which had four grot~ps. 

Total 

Training of N W facilitators was deemed essential for sustainability and for iccremio: 
coverage. A fiveand-a-ha1 f daYs-&ining come  for fm3it;rton was designed. However. the 
course had to be condensed into 3 -  days, hecar~se neither NGOs nor MotherCve could afcrd a 
lonzer course. As prese~ted in Table 2.  sever, groups of both female .and m l e  facilitators £?om 
several NCJOS were trained: one in San Marcos (fiom the NCJO Txolja'). three in Quaznltenango 
(fiom a Heaith Center. a Female Committee in the Municipality. and Project HOPE). one in 
Totonicspin (C.4RE) and two in Sololi (a youp with representatives fiom several N W s  sricli as 
Christian Children's Ftmd and Vbamos Mejor. and ONAM). The Triple-A Cycle method0103 
vra s used to train them and dtrring the workshops they also practiced it. Some materials were 
provided to them (e.g. TBPI training manual. flip chart, coloring books), hut they also developed 
their own mnterial to work 114th the p u p s  during the training course. 

62 2.283 3 7 



Table 2 
Number of goups and facilitators 

in foulr Municipalities 

Momostenanpo. Totonicapin I 23 7 30 30 

Place 

Nahuda, SoJola 

Comitancilio, San Marcos I ' 5 25 30 30 

No. of No. of Total no. qf Mem IW, of 
,4rollPS pnrticipmfs prtici@mts prrrticrp~ts 

F M 
2 37 8 45 22 

Total 115 42 157 22 

A. Methodology 

This is primarily a qualitative evaluation, ~Yhich emphasizes the processes of the different 
actors in the EC community strategy: facilirators and women's goups. The evaluation 
methodology entailed: 
a) a final emlustion wo~kshop wvith the eight ficilitators, 
b) follow-tlp visits to 21 women's soup% 
C) individual interviews witb 46 women who had participated in the group discussions, and 
d) anecdotal evidence of the effects of tninin,n in women's lives from facilitators and NGO 

representati\res. 

The two-day workshop nith facilitators included activities to critically and objectively 
analyze: their training and transformation in the process ofworking with women's groups. their 
feelings (positive snd negstke) regardin3 the work n4th goups. the methodology used 
(weaknesses and strengths), achievements. lessons leamen and recommendations for fitme 
work. Ln this workshop we also estimated the cost ofthe intervention per woman trained. 

Facilitators who had not worked with the groups conducted both group discussion and 
interviews with women participants. Semi-stn!mued discussion and interview guides ( f i~ed  
format. open-ended questions) were used to ask abotrt their recall of the main topics of the 
sessions. their knowledge of specific "dan~er s i p "  during pregnanw. delivq. postpartum and 
the newborn, and appropriate henlth care seekin$ behavior. sctions csmed out after their 



participation in group discussions and their opinions on the w o ~ k  conducted. The evahntion 
intendews took piace 2 to 6 months after the women had participated in the sessions. 

B. Facilitators 

1. The training process 

Facilitators evpressed that training hnd considerably an-mented their knowledge ofheaith 
topics and techniques in workin,o with groltps. Also, they felt it had an empoweringr effect in them. 
At fist. they doubted their ability to work with grorqm and tried to conduct the sessions too much 
Jike focus group% but little by Iittle they found a way to combine Listening to women and 
reinforcing some ideas for action. They fonnd thst trzining improved their self-confidence. The 
questions posed by women m the groups enconraged them to investigate and be active in their O ~ ~ T  

training. The auxiliary nurse who had wvorkec? in a private clinic fe!t that to work with groups 
roumded-up her training. 

Because most training was conducted during implementation, ficiiitstors felt that it was not 
always well integrated. Also, not aU of the facilitators attended all the workshops, sharing amonz 
themselves the contents of training was not always feasible. Therefore, the facilitators had 
different levels of trainins in different areas. 

Among  those topics that they would have liked to be trained are: 
Nahiral medicine (medicinal herbs and traditional therapies) - participating women 
asked to be trained m "natural medicine" which they consider better and more 
affordable than "chemical medicine" (pharmaceuticals). 
Creativity - to increase their creativity in conducting sessions and in elaborating 
materials. 
Dynamics - to cond~rct more activities, like games, to animate sessions ~ 4 t h  women. 
Commmih organization - to ,*enghen women's and other community orpization S. 
Project development - to be able to formdate infiastnmure or development projects 
requested by women (e-g. a clinic, a corn--ginding mill) and apply for finds. 
Nutrition - to include nutrition advice (not only adiice about iron-rich foods, but advice 
on feeding for men, women. infants and children) in the sessions. 

2. E.yeriences working with goups 

Overall. the facilitators considered very positive their e.verience and their transfom~tien 
in the process of working with women's ~ o u ~ p s .  Facilitators felt that they learned a great deal 
about the cornmrmities and their ~rohlems. 

In their work wid groups. they thou&t they exercised creativity. responsibility, 
punctuality. dynamism. and coll~horation. Coordinntion was particr~lnrly evident i~ the work 
they conducted with the NGOs who had stimzrlated the formation of the goups. Facilitators 
became well h o u a  in the cormnueities where they rvorked 2nd were c~ngantlj' congratulated 



on the work they wvere doing by the authorities and the population. The graduation ceremonies 
orgsnized when women finished their participation in the group sessions and in which ench 
woman received a dipioma filled them with pride. 

The dificulties in their work were represented by the long distances to rexh the 
cornmtmities. the lack of dependable transportation, the long hours (leaving early mornins and 
returning in the evening). and the lack of means of communication ( l i e  telephone) i?2 some of 
f ie  comm~dies .  Also. they felt that. beyond the sessions. there was a lot of follow-up work to 
do with the groups and not enor@ time to cnny it out. Havin~ sessions with sewral grot~ps 
(even hx70 in one day) sometimes led to tiredness. A few ~ o a p s  (especinlly in Totonicsphn) 
demonstrated lack of tn~st  and disinterest in participating. 

3. The methodolosr used 

All facilitators liked the ~ethodologr used because it led to the participation of most 
women in the groups. Also. they liked the fact that actions wvere st least discussed in the goups. 
if not always decided upon and implemented. Amon3 the f2ctors facilitatins the implementation 
of this methodology they mentioned that: 

4 all ofthem nre bilinpal, 
4 the topics dealt ~ 6 t h  are interesting to women. and 
4 they worked in conples. 

.4mon,n the factors that made the application of the participatory rnethsdolsm dific~ilt at 
times they mentioned: the recent period of political violence in GuatemaIa which made people 
distnlstfirl and afiaid of participation, some groups (especially in Totoz~icapin) ask them "nor to 
ask questions. but teach". This is also the result ofthe work that has been generally conducted 
with cornmrmity youps in which they are convened to be taught and not to discnss problems and 
plan actions. In this regard, one of the faciljtators commented: 

"I worked three years in.. . but my methodology was different. When r wis to $ve my 
talk women would sit down and I would stand up m front of them. I did most of the talkmg: 
maybe a few would talk. but I would not let mrevbody participate. Little by little I Ienrned that 
this was a Werent wwy to work ~vhh groups." 

Another fidlitztor ssid: "T learned that people hnd their own knowledge and experiences 
and that I was not there to impose mine. Zn my prewious work with potlps. what I said was what 
had to be done. Now I know that peoyle have their own opinions and cnn be tn~sted to act on 
them. " 

Another constraining factcr rne2tioned was the size of groups. We had stated that ideally 
zroups should have no more than 15 participants. but this criterion was not met We would ha1.e - 
needed many more faciiitators if large p-ouys had been broken into smal!er ones. 

The methodolo~cal msnrlal dedoped was deemed to be ..fenr usefii! by all ,facilitators 
It helyed to train and standardized them so as not "to !ewe to esch one's criteria the ;Lntevret&m 



and application ofthe methodolo&'. They also think the triple-A approach is usefill in that it 
leads to the discussion ofpotential actions. even if few ofthem were importmt enousb and not 
all of them were actually carried out. They think the manual is a guide to \&ich one should 
"add. delete or simplfi depending on the group with which one is u~~rking". The male 
facilitator said: "The manual was our mnchctc, there to he used, but effective use depends on our 
understanding of the goals and our skills". They would like to <hare the manual with other 
institutions working with women's groups. 

Facilitators were asked to distrihrrte in a circrtrnference the amorrnt of time in the Project 
that they had devoted to each of fozr stages: forming, storming, "noming" and performing. 
Fornins had to do with preparatory acti~ities and training. Storming was meant to include 
difficulties or problems in their work or with other team members. Norming referred to 
standnrdimtion of pmcedwes and the de1:elopment ofthe mnntml. and performing was the actual 
work with 9011ps. Rased on 360° oFthe circomference. the proportion thst esch Exilitator 
assigned each stage was calculated and averaged out. Figwe 3 summarizes the perceptions of 
the facilitators. 

4. Achiesements 

The main achievements mentioned by facilitators were th3t the women's g o ~ ~ p s  were 
interested in the process. that (except two) all groups that started the prwess finished it. that 
womer! learned to participate in the disatssions and that they gained self-confidence. "Women 
told us that before (the group work) 'the men's voices reigned in meainpsl- but now women's 
voices have b e p t  to be heard". Therefore- it was an achievement to have women shed "fear 
and shame", "relate their experiences", and "speak their thoughts fieely". 

Facilitators also considered an acfiisxment that women learned abortt the ideas and 
activities of women in other comtlnities. Also. they learned about the topics discussed. They 
have numerous anecdotes shout the effects of participation in the p o q x  For iinstance. the 
female physician in an NGO clinic in Comitancillo. San Marcos (Tuolja') told them that prenatal 
care was incresskg due to the sessions and thst the attitude ofwonen attending had changed. 
Now they knew about prenatal care and also they demanded to receive iron pills. This was also 
reported for the Health Center in Comitancilln. however. the ohstncle there is that the phyqicinn 
has not hcre3sed accordingly his daily quota of patients. W l d e  conducting interviews in 



4 hospitals they found women who had attended the sessions and hsd realized they had 3 health 
problem and !vornen who had been referred by women who attexfed session?. 

Women's participation led to actions such as: 
Vkiting neighbors to advise them 
Visiths all pregant women to advise them about "danger sips" 
Actr~sliy replicstin,o the eqerience 3.lrith other grcupcj of women 
Refen-img to health services women ivith danger signs 
Referring pre~r tn t  women to prenatal care 
Org?Lnizingr meetings with men! hitsbaods 
-4ssociating themselves to the community clinic (PitzaI. -Momostenango. 
Totonicspin) 
Training of a comucity yormg 'wman to protide F ~ s i c  her.kh care (can Josd 
Frontera. Comitancillo, San Marcos) 

Another schievement mentioned vfac: that in se~lernl ~ o u p  TRAs participated in the 
sessions and endorsed the work conducted by facilitstors. At the same time. facilitators took the 
oppo~lnity to support referral to health services by TB.4s b case!: of complication. h e  
facilitator in Nahuali mentioned as an achievement that five women participants have visited her 
st home to find out abotrt family planning methods in more detsif. 

5. Lessons learned 

The above discussion has m n y  examples of lessons Ieamed. W i l e  discussion lessons. 
the ficilitators hizgldighted the following: 

4 The process of working with groups takes time. 
J It is important to use a participatory methodology to work with groups 
J Groups should have no more than 12 participants so that everyone is able to 

pa~ticipate 
Adult women have to be given the opportunity to participate and look for the 
solntions to their health problems 

+' It is necessary to coordinate ~ith other institutions and projects to work with groups 
Community work requires great flexibility (in schedules, in methodology) 

Recommendations for filmre work sjvm by fz cilitators are d i w r  sqed below. 



prompted recall (i.e. ach~ally asking women whether they had dealt with a qecific topic) was one 
hrlndred per cent. 

Table 3 
Number of ~ o n p s  that spontaneously mentiorre:! to~ics 

(Groups discussions) 

* In ths nnd other tables. numbers in pmnthescs m perccntqcs Tllcsc nrc wed for p:ipsc of s tm~n~uizing 
data and noting trends. bnt do not have any statistical sigd3cance. 

PosZpartum 
Newborn 
Danger signs 
Other ie .g  anemia. family planninfz) 

Groups were also asked to recall "danger sips" durinz pregnancy, delivery, p o q m u r n  
and the neonate. The number of ~ o i ~ p s  ( i .  e, at lesst one in the ~ o u p s )  spontnneousi mentioning 
these danger signs are summarized in Tables 4,5,6, and 7, respectively. . Ln all cases prompted 
recall (i.e. actually asking women whether a condition was considered s danger s i p )  was one 
hundred per cent. 

4 (80) 6(100) 4 (40) 
4 (80) 5 (83) 5 (50) 

5 (100) 6 (100) 8 (80) 
0 (0 )  5 (83) 8 (80) 

Table 4 
Number of goups that spontaneously mentioned danger 69s durins prepancy 

(Groups discassions) 

Sn.elliug ofhands and face 
Helnon-Ilage 
Ma1 presentation 
Premature rupturc of membranes 
Premature labor 

n=5 ,mrps N =6 _v011ps n= I0 , m / p s  
3 (60) 5 (83) 6 (60) 
5 (100) 6 (I00) 10 (1 00) 
5 (100) 5 (83) 9 (90) 
3 (60) 5 (33) 5 (50) 
1 (20) 4 (40) 

Previous Cesarean 1 4 (80) 3 (50) 2 (20) 
Twins I 4 (80) 2 (33) 4 (40) 



Finally. the groups were asked whet he^ they had decided to do somethin2 abom the 
problems discussed. 

Almost all groups (i.e, at least one person in the groups) in Nahud6. Mornostenan~o. and 
ComitancilIo said that after each session their group had agreed to do something about problems 
discussed. 

Tn Nahualii women said that they had tried to p ~ t  into practice the advice given. For 
instance. prepant women decided to 20 to prenatal exam Groups advised other pregnant women 
to go and about dznzer tigs. One participant said: "a nei&bor bad hemorrhage and & h e  va-gkal 
discharge SO I sent her to the Health Center". Women talked with their relatives and neighbors 
about women's health problems. 

Among the actions that grotips in Momostenango mmtioned were t h a  they decided to visit 
all prepant w70men, advise them and give them iron pills. In one group they did this together with 
the W A S .  Women in a group in Pitzd decided to become associated with the clinic in that 
commtmity. 

Tn Comitnnciilo goups' participsnts mentioned that they advised other u70men, referred 
women -4th complications to the health center or hospital, and talked to husbands so that they 
allow women to go to their prenatal check-ups. One group said that they did not do any action 
because of lack of time. 

Table S 
Number of groups that decided to do somethin,o after participating in sessions 

(Group interviews) 

Womez in the g o ~ ~ p s  said that they had liked the content of the sessions and the 
methodology used. They thought the sessions were usefiil and some women recounted specific 
health problems for which they hsd .wbsequent?y decided to seek help tiom the health center or 
hospital and received treatment. 

Women in Nah1d4 said: 
if T had some orientstion before. 1 would hsve chosen to hwe only 2 or 3 children. 
It is good because we were able to disciiss women's problem drrring pregnancy and deEve,?r 
We can now taik wiiith our darrghters about these pmhiems and help them. 



We liked it very m ~ c h  hecause you came to make us participate. We learned h r n  what each 
said. \\%at one wonldn't know. the other worrld know. 

Women in Momostenango commented: 
These sessions opened our eyes. We learned to recognize the dangef 4 ~ s .  
These sessions helped us a lot. especially young women who ere starting (their reproductive 
life). 
We learned a great deal. because we knewnothg about these topics. 
We have to care about our own health not just our familv's health. We are womm and thi!: will 
help our daughters and om daughters-hlw. 
We like it because your mnrpniierns came to encourage us to participate with our owu 
knowledpe and euperiences. They came to on'mt us and answer our questions. 

Women in Comitmcillo commented tha: 
We learned flom one another. 
We liked it very much, 

2. Individual mt enl'ews 

In addition to groups. 46 indi\idual inteniews were conducted with womer! who had 
- ~ 

participated in the sessions. Women were visited in their homes and inten4e:ved s h u t  their 
p~fliciption. As in g~cnps. womm were asked to recall the topic? denit with in the sessions 2nd 
their spontsneous responses are presented in Table 0. Pregnancy. delivery and danger s ips  were 
mentioned the most. 

Tabie 9 
Spontaneous recall of topics 

(hdividua! inteniews) 

Topics dealt with 

Mnten~aZ inortalitj. 
Pregnancy 
Anemia 
Delivery 
Postpartwn 
Neonatal mortality 

Naha ld  Momosteimtgo S ~ I  Cmfos SSija Coviiita7lcillo 
n=15 n = / 4  n=7 n=lO 
5 (33 )  2 (14) 0 (0) 7 (70) 

15 (100) 13 (93) 5 (71) 10 (100) 
7 (47) 5 (36) 2 (28) 9 (90) 
13 (87) lO(71) 2 (28) 6 (60)  
5 (33) 4 (29) l (14)  2 (20) 

1 (7) 1 (7) 1(14) 6 (60) 
Newborn I 5 (33) 5 (36) 5 (71) 5 (50) 
Danger signs 14 (93) 1 1 (78) 6 (86) 2 (20) 
Family planning 1 2(13) 0 (0) 0 (0) l (10) 



Table 5 
NrrmFer o f  g o a p  thnt y?ontsneor!sly mentioned dnn~er d ~ s  during deliafeq 

(GOLIP s discussions) 

Table 6 
Number of goups that qwntsneonsly mentioned dan~er signs duricg the powzrtlln 

(Groups discussicns) 

n=6 _pm/ps ?t=l O Lprps 

~bdollliual pain 4 (so) 3 (50) 4 (40) 
Fever 1 3 (60) 4 (66) 2 (20) 
Foul vaginal discharge 1 3 (60) 2 (33) 4 (40) 

Dela1,ed deli\.ery 
Ma1 presei~tatio~~ 
Hemorrhage 

Table 7 
Nt~rnFer of ~ o r ~ p s  that .spontarreously mentioned danger s i p  in the newborn 

(Gron~ps discussism) 

2 (40) 3 (50) 5 (50) 
5 (100) 6 (100) 6 (60) 
5 (100) 6 (100) 8 (50) 

Too small 
PrupIe 
Cold 
Does not cry 
Cries a lot 
Fever 
Does not breasz feed 
Mcctcd navel 

Rctakcd placcnta I 4 (50) 5 (53) 4 (40) 



Women interviewed were also wked about d.r,n,ner SI'ps dwinz yrpancy. delivery. and 
the postpartum and in the newborn. Their spontsneoos recall of d a n p  sip5 sppenrs in Tnbles 10, 
11. 12 and 13. respectively. Many more women than in the qualitative research conducted before 
the hplemerrtation of the project mentioned danger s ips  of interest. In the previous research most 
responses fell in the catezory "other". Althorlgh not sho~vn in tables. moq women cordd recall 
specific signs and symptoms of anemia during pregnancy and "taking vitamins (iron)" as a 
prevention or treatment of anemia. Also. the change in women's !cnowledge regarding "cienn , 

delivery" and having an "emergency plan" in case of a complicated delivery was substantial. 

Table 10 
Spontaneous recall of danzer s j a s  d~rring pregnancy 

(Individual inteniews) 

Davger signs during 

Swelling of hands 
and face 
Hemorrhage 
Mal presentatiou 
Premature rupture of 
membranes 
Premature labor 
Anemia 
Previous Cesarean 
Twins 
Othcr 

12 (SO) 14 (100) 6 (86) 10 ( 1  00) 
14 (93)  11 (78) 4 (57) 5 (SO) 
6 (40) 3 (21) 1(14) 5 (50) 

Table 11 
Spontaneous recall of danger signs during delivery 

(individual inteniews) 

Danger sigrls duriirg 
d e h e n ~  
Delayed delivery 
Ma1 presentation 
Hemorrhage 
Retained placenta 

Nuh~rulri Itfornosfeiunigo ' Sair Cmlos Sija Cmitmtcillo 
i?=/_C n=/4 n=7 n = l O  
8 (53) 3 (21) 1113) 7 (70) 
12 (80) 7 (50) 3 (43) 4 (40) 
12 (SO) 13 (03) 6 (86) 7 (70) 
14 (93) 12 (56) 4 (57) 6 (60)  



Table 12 
Spontaneous recall of danger signs durins postpartum 

(Individual interviews) 

Danger sip= durirzg I N d w I a  Mormstertmzgu Sarz Carlos S @ I  CornitancilIo 

Table 13 
Spontaneous recall of danger s i g s  in the ne~vhorn 

(Individual interviews) 

postpnrtum 
Hemorrhage 
Abdominal pain 
Fever 
Foul vaginal 
discharge 

Danger s i p  it, the 1 N~hnahi hfornartermngo $m Carkx sga CornifnnciIh 

r?=I5 n=/4  n=7 n=/O 
15 (100) 15 (93) 5 (71) 8 (80) 
S (53) 6 (43) 1 ( 1 4  7 (70) 
8 (53) 7 (50) 3 (43) 2 (20) 
4 (27) 2 (14) 3 (43) 2 (20) 

Responses regarding what women shorild do ifthey have a complication during pregnancy, 
or the postpartum period generally were to tell the TBA andlor go directly to health senices. 
Responses qarding the appropriate action for a complication dzrring delivery are shorn in Table 
14. Except for one woman in Momostenan~o, all !,omen spontaneously said that the woman 
should be taken to the hospital. This would also represent a marked contrast with what women 
responded m the qualitahre formative research condticted before implementation. 

Pwple 7 (47) 2 (14) 0 (0) 2 (20) 
Cold 1 4 (27) 2 (14) 0 (0) 2 (20) 
Does not cry 
Cries a lot 
Fever 
Does not breast 
feed 
Infected umbilicus 
M c u l t  breathing 

7 (47) 4 (2% 3 (43) l(10) 
6 (40) 6 (43) 3 (43) 7 (70) 
9 (60) 6 (43) 1 (14) 6 (60) 
5 (33) 5 (36) 3 (43) 2 (20) 

12 (SO) 8 (57) 3 (43)  7 (70) 
1 (7) 4 (29) l(14) 0 (0) 



Tab1 e 1 4 
Appropriate action for complication durin,o delivey 

(Individual interviews) 

Most women interviewed in Nahuald. Momostenango. San Carlos Sija and Comitancillo 
said that their group had decided to do something about women's health problems discussed. In 
Nahuali actions had to do with advisins pregnant and other women about danger 4,ans and 
prenatal care. 

de/iwr3. 
Take woman to 
hospital 

In Momostenango women reported that they personally had canied ourt the following 
actions: informed and advised relatives (3), talked about topics with neighbors ( I ) ,  advised d l  
p regmt  women (2), replicated sessions with Jaqer gonp f2), referred woman to the hospital ( I ) .  
One woman also said: ''In my case, I decided to go to the APROFAM clinic because I have va-ghal 
discharge". 

15 (100) 23 (93) 7 (1 00) 10 (1 00) 

In San Carlos Sija one woman said they had advised their daughters, mother said they 
talked to women in their chuch another reported they had referred ail pregnant women to the 
health center, other groups decided to comment a11 disatssions with their relatives: husbands, 
sisters-in-law, mothers-in-law, etc. 

Finally, in ComitancilIo. seven out of 10 women interdelved indicated that in their group 
they had decided to do something about the problems discussed. However. all ofthem said they 
did not carry otrt actions as a group but individually they advised prepant women and other 
women about danger sips and the need to attend health services for prenatal care and iron pills. 
Women also said that they wanted to put into practice new knowledge such as "clean delivery" and 
improved feeding practices durins prepancy. 

Table 15 
Women who said g~011p did something motivated by sessions 

(hdividual inteniews) 

1 Yes  I I I 
I 9 (60) I 10 (71) 7(100) 7 (70) 1 l 

I Did something I Nahuala Momostenango . 1 San Carlos Sija I Comitancillo 
I (action ) 1 n=15 n=14 1 n=7 I n=10 



Regardins the content of the sessions and the methodolog? used all women e.xpressed 
positive opinions. Some representative comments are presented below, 

Women in Nahunli =id: 
This was good it awakened our minds. 
Tt was good to talk about cases and problems, and clear up our doubts. 
They gave us the oppommity to participate. We told about our e<xperiences and we also learned 
new things. 

In Momostenango women commented: 
it was very good because we all participated. You came to help us participate. Before (you 
came) there were no classes like these. Thanks that you came all the way here. May God bless 
you (woman fiom Polopi). 
This was very sood for us became it awakened us to the problems we women face, and above 
all, we all commented on the experiences and ideas we have. 
One clears up doubts because sometimes we are in darkness and now we know a little bit more. 

Women inteniewed in Cotnitancillo said that: 
Discussion time of two ho~us was good because everything can be e.xplained in detail. 
They were here to talk about the problems that us women can hare and I liked it. 
They came here to discuss why newborns die, and why one should go to prenatal control to 
avoid having problems. 
T liked it to talk about things that we didn't know before, the questions that they asked were 
good. 

Every woman interviewed wanted to continue with the soup discussions. Topics of 
interest included: =oynecolo$ca'l problems (e.g white discharge), domestic violence, alcoholism, 
natural/ herhal medicine. childcare, nntrition and feeding 

3. NGO Representatives 

Although there were no explicit plans to obtain information fkom the NGOs with whom 
MotherCare coordinated the work with women's groups, informal conversations were held with 
staff of Txolja' in Comitancilio (ubich had groups) and COSUDER in Nahuali (which had 9 
moups). in the context of large graduation celebrations held at the end ofthe project. " 

Both institutions' comments were very ,similar. Before coordinating with MotherCare the 
groups organized by them had been learning mostly about infant and child health (diarrhea, 
infectious respirntoy diseases and a little on child feedmg, especially breast-feeding). Both 
institutions had plsns to start training women in reproductn~e health. however. they did not know 



.. 
b where to begn. Therefore the experience with Mothdare wasvery he?pful. both in terms ofthe 

topics and in tenns of the methodology used. The!) particuiariy liked that the methodolo,y 
considers identification of actions that can be implemented by the women. 

They considered that the fict that facilitators spoke the Mayan language of the commmity 
was very important because women were able to mist them and understand them well. 

The folIowh= recommendations for firture work were provided by the groups. the 
facilitators and the author based on the resldts ofthe qualitative evaluation. 

1. Most topics for discussion should come out of the comm~mity, of the groups 
themselves. 

2. Other women's reproductive health issues such as gynecolo&d problems, inclrtdin~ 
reproductive tract infections, should be part of the topics. 

3. Women's rights codd be included in the topics. 
4. Productive activities should be part of work with women's groups because women 

have an acute need for economic resources. 
5. In communities with no official health services women want that those health care 

senices are provided by a physician after group meetings. 
6. Groups could be further se-mented into homogeneous categories such as pregnant 

women. women with children less than two years old, women past their reprociuctive 
years. trnmamed young women, etc. to enhance participation. 

7. Work should be conducted with groups of men, too. and eventually with mixed 
groups. 

8. Groups of facilitators should be trained in order to work with more gottps and 
increase coveraze. Facilitators' trainins should be st least 3 weeklong. 

9. Health projects should invest more in comur i ty  work. in relation to work with 
health services resources such as transportation should be assigned preferentially to 
community workers who have to reach far away commnnities. 

10. More exercises for reflection and periodic evaluation of the community work with 
facilitators should be conducted. 

11. Team building activities should be conducted \yith facilitators at the beginning and 
durins work with groups. 

12. A system of incentives for fncilitators should be designed and implemented. 


